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TITLE XIX Attachment 3.1-A
State: VERMONT Page 6a

ITEM 13. Other diagnostic, screening preventive and rehabilitative services, i.e., other than those
provided elsewhere in the plan.

2.  Substance Abuse Services

Covered substance abuse services include detoxification and rehabilitation services provided in a
residential treatment facility approved by the Vermont Office of Alcohol and Drug Abuse Programs. These
services may be provided by a physician, psychologist or by a substance abuse counselor certified by the
Vermont Office of Alcohol and Drug Abuse Programs.

Professional services provided to residents of approved treatment centers who are in need of detoxification
is limited to seven days of service per acute episode.

Professional services provided to residents in need of post-detoxification services is limited to thirty days of
services per calendar year.

Professional services provided to residents in need of extended post-detoxification services is available to
eligible beneficiaries, as determined by the Office of Alcohol and Drug Abuse Programs, and is limited to
183 days per calendar year.

Professional services provided to non-residents is limited to ninety hours of counseling per episode.

3. Community Mental Health Center Services

Covered services include rehabilitation services provided by qualified professional staff in a community
mental health center designated by the Department of Developmental and Mental Health Services. These
services may be provided by physicians, psychologists, MSWs, psychiatric nurses, and qualified mental
health professionals carrying out a plan of care approved by a licensed physician or licensed psychologist.
Services may be provided in any setting; however, services will not be duplicated.

Beneficiaries receiving Community Rehabilitation and Treatment (CRT) services under the 1115 waiver
are ineligible for this State Plan service.
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